MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-STATE FILE NUMBER

B B e
L] e A - A

TS

[{ 2. USUAL RESIDENCE (Where deceased jived,

1. PLACE OF DEATH If institution: Residenca before
. counTy Howard .8 STATEM 4 g 5 g1 4b- COUNTY H oward sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits
OR OR
TOWN povette 5 yrs own Fayette YesX No [
€. :Lg.épl;!rw%grﬂf NOT in hospital, give location) Insids F.imih d. S‘ETE%S {If cutside, give location} Reside on Ferm
INSTIUTION. 3170 Reynolds Yos X No [ aeynold 8 Yoo 0 No[X
3. (rruue oF _os)cmeo First Middle Lost 4. Dé\TE Month Day Year
yp& oF prin F
LETTIE PEARL PITNEY vea Sept. 21, 1963
5. SEX 6. COLOR OR RACE . | 7. ‘Morried []  MNever Married [J qa DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER 1 YEAR [ IF.UNDER 24 RR
Female White - Widowed (X Divorced [ 4 flz i78 85 Months | Dsys | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY
dugj 2 of working life, if retired,
"Hbusewlte™ ™™ "™ | Own Home Howard Co. Mo . USA
13s. FATHER'S NAME 13b. MOTHER'S MAICEN NAME -14.- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yas, no, of unknown) | (1f. yas, give war or dates of sén|

‘. Alice Campbell

Steven W. Pltney

16. SOCIAL SECURITY NG,

17.  INFORMANT

18.
PART |,

PART 1L

E OF DEATH [Enter only ona cause per lin

Addrezy

Boonville, Mo

Mrs Clarence Kline

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OTHER SIGNIFICANT CONDITIOI‘:SJ CONTRIBUTING TC DEATH bm not related to the terminal

TOr 8], (U], OTRI (G

Conditions, if any; DUE TO (b}
which gave rise to =
sbove cause a),

stating the ul

lving cause Inf DUE TO (e)

7"‘//3 VALY,
r——

INTERVIAL BETWEEN

DEATH

Y=da

)0(34,,

disaase condition gwen in PARY |

PART 1Il. If deceased wes female
ther

ey o

Wi

e a pregnancy in last 90 deys.

[o5]

DNDI

O Unkmvm‘

19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART o7, PART 11 of item 13.)
PERFORMED? ' [ O a - -
YES(O NO[OJ - .
2. TIME OF  Hour  Month,-Day, Yaar
o) INJURY - em. L TR
1 B RO N

kME_DICAL CERTIFICATION

-20d. INJURY CCCURRED ™. %=
WHILE AT WORK []
NOT WHILE AT WORK [ \

-

T e "PLACE OF INIURY [e.3., In or sbouf homs,
farm, factory, street, office bldg,, erc.)”

V4

207, CHTY, TOWN, OR_LOCATION

~COUNTY

el . sttended:the decezsad &«M'

*Death occurred at.

~27

= nd last 10w _pi, WTFV0
on tha date stated above, and to the best of my knowledge, from the couses stated.

22!; DATE mGN?‘

| = SiogATURE Degree or 1IeT _ b, 5
\ LW— W Wé@ 7-23-¢
23s. tfumAl, CREMATION; | 23b. 23c. NAME OF CEMETERY OR CREMATO| 23d. LOCATION [City-town, or county) [State)
/23/63 Log Chapel Cemetery Y -Howard Co. = - Missourl

BT~

24,

ERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG 26. | EG, 1&AR'5 SIGNATURE
(S Feyette, Mo - ([ F23 43 | Aol e, biMed

(Lt
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s 5t on Reverse Side)




R LA

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,

anly, i B ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Nofe\. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITI.
with the above constitutes grounds for:revocation of license). - .

If embalmed by & STUDENT, he also shall sign .in his OWN handwrmng

If this body-is not embalmed fac’r shouid be so sfated above .
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